MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-028667

DEPARTMENT OF PUBLIC HEALTH AND WEL

N 3‘1 - Resiration i 1’ Reciinars N 7 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District Na. o} -E;'——; rimary Registration District ‘_ " l3_________ agistrers No. -______699

ON THIS STUB 2 - rFy
1. PLKCE z 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE . ab. COUNTY i
VS 300 a a c a Missouri admission)
Rev, 4/59 % b. CCI)'I;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
b TOWN St. Louis 12 days own St. Louis Yos i No O
1 < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d, STREET {If cutside, give location) Raside on Farm
—_— E HOSPITAL ADDRES%
2 2 0 g p: 47 INSTIUTION De Paul Hospital Yes Gg No I 547 E. Gilmore Avenue Yes O No [
¥ 2l
3 ’ 3. #AME OF DE)CEASED Firgt Middle ) Last 4, DOAgE Month Day Yaar
Ype or print,
Arnold W. Giese oA July 16, 1962
4 e] 5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [] (8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 r male white Widowed [] Divareed (1 | 3_] 11898 6h Months I Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 4 Paftftiege of workino lifs, even if reticed) 1 Cabe—Powers Co St. Louis, Missouri U.S.A.
7 6 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME T4, MAME OF HUSBAND OR WIFE
ad
) Rudolph Giese Anna Edna T. Giese
8 2’ 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T Cosiar coslioese Ly i7. INFORMANT Address
< Yes, k 1§ you, gi dates of serv .
5 - (Yes, Ivoorun nown)l( yes, give war or dates of se MI‘S.EdI’la T.Glese, 85&7 E.G‘ilmore Ave
a2 = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEMN
10 < uZ-' PART 1. DEATH WAS CAUSED BY: SET AND DEATH
«
Q| 2 IMMEDIATE CAUSE (a) ;ﬁ Z%_
o] S5
11 ] O
P Y Po) -
175"(," =4 o Conditions, if any, DUE TO (b} .y
-0 » 5 which gave rite to T s S
— 22 above cause (a), ‘7424
13 E-E = stating the under- ¢ 0
lying cause last. DUE TO (<}
% F4 PART 1). OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART IN. If deceasad was fermale was
5? g disesse condition given in PART | () there a pregnancy in last 90 days.
%)
E ‘:’ I?Yea I ] Ne I ] Unknown
v E 19. WAS AUTGPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW LINJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
Z = PERFORMED? n] ] o
= o YES J NOX]
i =
20c. TIME OF Hour Month, Day, Year
z 2 g INJURY  am.
b4 8 g p-m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [] farm, factory, ﬂree! office bldg., etc}
5 NGT WHILE AT WORK [] . s
o o¢ a
s o E é 21. | attended the deceasad Zm 7/ /0 //I IQ_JZAZ%&M laxt yaw h,mahvu an 7// ; //J
@ s o Deaath occcurred at / q m on the date itated above, and to the best of my knowledge, from fhe causes stated.
LAt = .
g w 8 5 22s. E {Degros_ gr tills /ﬁ nb\fomsss % - 22c. DATE SIGNED
£ - _—
=P £ \/M /bu’/i% 77 W 7//& La.
2 ] 23 BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRLMATORY "23d, LOCATION (City, tovgf, or tounty) (Stare]
O' =] REMOVA (Spacify) .
S £ oval July 19,1962| Memorial Park Cemetery | St, Louisfo
= < UN L DIRECTOR gl - . 75. DATE RECD, BY LOCAL REG. | 26,JREGISTRAR"
& t nec E a .? .
r > ﬁa ermam & Son.Inc., g « Fair Av| JUL 17 1962




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. WM
Student Signed ( /%M?%,

Signature of Student Embalmer

Licensed Embalmer No.
P. O, Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




